
                       
         

                                         SPECIAL RESERVATION INQUIRY FORM 
      This Form is intended to use for a party of 10 guests or more. 
 

Party Name:_______________________________________ Number of Guests_______ 

Reservation Date:__________________________________ Time:________AM___PM___ 

Authorization Information: 

Type of Credit Card  _______________________________________________________ 

Credit Card Number: _______________________________________________________ 

Card Verification(CV): _______________________________________________________ 

Cardholder’s Name : _______________________________________________________ 

Billing Address: _______________________________________________________ 

Phone Number: _______________________________________________________ 

Fax Number: _______________________________________________________ 

Email: _______________________________________________________ 

Terms of Agreement: 

Thank you for Considering ERAWAN THAI to achieve high level of service for you special 

events, please notify us within 2 hours of any changes in the final count. Also, in an event of 

cancellation, we request that you notify us within 48 hours prior to the reservation time. Failure 

to notify us of the cancellation will result in a $3.00 per person charge. 

_________________________________________________________(Please Print) understood 

and authorized ERAWAN THAI to charge my credit card on amount of __________dollars in an 

event of cancellation without notification within 48 hours prior to the reservation time. 

Signature:____________________________________________________Date:___________  

Special Requests: 
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